PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

- ) BUREAU OF VITAL STATISTICS
' : CERTIFICATE OF DEATH

1. PLACE OF DEAT

2. FULL NAME......../...

File No.
Bedistered No,

Ward.

(a) Besidence. No............ : Sty
(Usual place of abode)
Length of residence in city or town where death oa:arred yrs. mes. da.

(1f nonresident give city of town and Su!e} -
How long in O. 8o il of fereign birth? § 0N mos.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

AGE should bo stated EXACTLY.

> SEX b LR O R | 8. e s the worgy. " || 16. DATE OF DEATH (wowrs, oay awo veam) L — 45
ST et L PSR N 17, ]
TET - S = -~ - 1 EBY CERTIFY, Thut ] attended decessed from .
A ARRIED, WIDOWED, OR DivorceD "
A Y > j’!,—. ?. Ty /... o
{orR) WIFE or - . tlul 1 last saw B4y, alive oo, L ...,
- : = - death
6. DATE OF BIRTH (MONTH, DAY AND YEAR)' | e
7. AGE YEars MorTHs 'Days It LESS than 1
4 -+ . .
’ i s, ||
8, OCCUPATION OF DECEASED e itvermvsesvrngerars e
(a) Trade, prolesson, or
partictlar Mind of Work .o iieinienrnr e resir s asesresseasgs e ssonassmanane | | T e
(b) General patore of indostry, - CONTRIBUTORY...........4....
- bosiness, or establishiveni in
which employed (o8 €BMYEL).....oocssisss s cisess st ssssans o e s o — tdarotien) . o "
(c) Name of employer .. ' :
18. WHERE WAS DISEASE CONTRACTED
. e - LI .
9. BIRTHPLACE {CITY OR TOWK) .......... : IF HOT AT PLACE OF DEATHY, ..., =
(STATE OR COUNTRY) ) .- ' . - )
- - =~ — - : "\ DID AN OPERATION PRECEDE — 2 DaTE o,
10, HAME OF FATHER N - ; M |
_ AP g WAS THERE AN AUTOPSYT _'W
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...oooovoceecsrmecsesnsesesressssrersrnansns WHAT TEST CONFIRMED DIAGNOSISY, ..o 22 bl
E‘ . (STATE oR CoUNTRY) - = 'f (Sigoed).... B E,W ....... +M.D
£ 12. MAIDEN NAME OF MOTHER 19 (Address) M,py&,@ {Z: 2e D
13. BIRTHPLACE OF MOTHER (CITY OF TOWN)...ocuvomeeesessssssesarnssedorbnsssense *State the Dimmuse Cavmive Dzirs, or i deathn from Viewzwy Cavazs, state
st NTRY) . (8} Mraxs avy Narven or Doy, aod  (2) whether Accrotmmis, Strcmat, or
(STATE OR COU Houmrcrsabt.  (Ses reverse side for additional space.)
14, *
FEFORMANT .v.evbenpormeesasssarssnesssasrsssssesssesssers sassbensrass ares esasroensssessressssmsssmsnene 18. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Address} , : S T "

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of Information should be carefully supplied.

- .+

20. UNDERTAKER

ADDRESS




Revised United States Standard

1 *

Certificate of Death =

[Approved by . 8. Oensus and American Public Health .

1
a. Association.] | )

i
Statement of Occupation.—Proeise statement of .
oocupation is very important, 8o that the relative
healthfulness of various pursuits can be known, The’
question applies to each and every person, irrespec-
tive of age. For many cocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
 Planter, Physician, Composilor, Architect, Locomo--
tive engineer, Civil engineer, Stationary fireman, eto.
" But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
" latter statemetit; it shioild bs used only when heeded:”
As examples: (a) Spinner, (b) Cotlon mill; (a) Salea~
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” *Dealer,” etc., w1t.hout more
precise specifieation, as Day laborer, Farm laborer, -,
Laburer— Coal mine, ete. Women at homé, who are -
engaged in the duties of the household onlyfnot pmd
‘Housekeepers who receive a definite salary), may be

- entered as Housewife, Housewoerk or At home, and

children, not gainfully employed, as A¢ schoo! or At
home. Care should be taken to report specifically
the cccupations of persons engaged in domestic ’;
service for wages, as Servan!, Cook, Housemaid, ete.
If the occupation has been changed or given up on .
account of the DISEASE CAUSING .bEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: F mer- (re- _
tired, & yrs.) For persons who have no oéoupation -
wha over, write None.

‘Statement of cause of Death.—Namme, - first,
t.he DISEABE 4¥BING DEATH (the pnmarfpaﬁectlon
with respect to time and eausation,) using alwa.ya the
same accepted term for the same dizease. Exa.mples'
Cerebrospinal fever (the. only definite synonym is
“Epidemic cerebrospinal meningitis"}; Dsp_hthena
(avoid use of “Croup”); Typhoid fever (never report
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‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonta {Pneumonia,’’ inqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, ete.,
Carcinoma, Sarcoma, wte., of .. ... .00, (name ori-
gin;**Cancer'' is less definite; avoid use of “Tumeor”

for malignant neoplesms); , Measles; Whooping cough;
Chronic valvular hear! di yease; Chronic interstitial
nephrilis, eto. The contnbutory (secondary or in-
tercurrent) affection need hot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia” (merely symptom-
atic), *Atrophy,”. “Collapse,” "Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’”” “Old age,”
“8hock,” ‘Uremia,”” *“Weakness,” ete., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth  or -miscarriage, as -‘PUERPERAL seplicemiac,”
“PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A4S 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rad-
waey irein—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, E., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of tho JAmerican
Medical Association.)
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Nore.—Individual offices may add to above lst of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: “‘Certlficates
will be returned for additlonal informatlon which give any of
the following diseasas, without explanation, ad the sole cause
of death: Abortion, oellulltis, childbirth, conv-ulaions. hemor-
rhaga gangreno, gastritis, erysipelas, meningitis, miscarriago,
+fiecrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vost Improvement, and Its scope can be e:tendsd at o later
data. .
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